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(See Alavarss Side for Inaructions)
To be usd Ip report & coniegions Jazns) of §1000 or marm, recelved within 20 days of the slaction.
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["A. Fuil Name, Maiing Aziiresa and TP Code Name of Employef Drm. Amaun
VALCED FRC Y.
ﬁ’.ﬁox & 74690 /%78/95’ 7{5’900,00
294 Aronio, 7X 78569
Occupetion
B. Full Nama, Melling Adcirass Name of Employsr Dats {month, Amourd
/1/:(’#,6’“ m “y/aﬁwL . yoar) ;‘
11250 whrLes M7+t Ko /%s/aﬁ” 500,00
FRIRFAX, VA 22020 - 7400 |ommim
C. Full N, Malling Advross snd TP Code : Nama of Emplaysr Dm(:nm Amound
Occupation
D. Full Nama, Maiting Address end 2P Code Nama ot Employer D:l'(l;\:lmm Amourd
Qecupation
K. Put Name, MaiGing Addresa ind ZP Code Nama of Employer Tfm Amount
+{ Occupation
BIGNATURE (opional) DATE For irdormation contact:
/;g[{ e
Toll Froe BOC-424-0530, Local 202-634-1100
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